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. HEALTH CARE NEEDS OF AIR FORCE WOMEN WITH CHILDREN
VERSUS WOMEN WITHOUT CHILDREN WHO WERE DEPLOYED

DURING OPERATION DESERT SHIELD/STORM

. Candace Lee McCall, B.S., D.V.M,, M.P.H.
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Health Science Center at Houston
School of Public Health, 1996

Supervising Professor: John Herbold

This study compares health care utilization of women with children to those
without children. Data was obtained from an Air Force statistical sample of 4700 active
duty Air F orce women who deployed to ODSS. Two hundred and twenty four
participants completed an anonymous telephone questionnaire providing a variety of
demographic and health care utilization information.

Results indicate - there was no significant difference in health care utilization
between women with children and those without children. One may expect women with
children to experience more separation anxiety and stress, however, no differences in
reported health problems or use of medical facilities based on organ system were reported.
Nonetheless oné troublesome finding was that a slightly higher percentage of women with

children smoked than those without children.
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1.  INTRODUCTION

“The US Armed Forces have a corﬁbined number of women approaéhing
350,000 and growing. These women are vital to the conduct of military
operations and they must be fit and healthy to fulfill their military
responsibilities. At the same time they confront health risks and special
situations that few other US women encounter.”"®
On August 2, 1990 Iraq invaded Kuwait. This placed the sovereignty of Kuwait and
the United States (US) interest in the Persian Gulf (and access to the region’s vast oil supplies)
at risk. Fearing that the Iraqi aggression would spill over into Saudi Arabia, President Bush
organized a multinational coalition force composed mostly of NATO and Arab countries.
Under the auspices of the United Nations, 540,000 US troops and other coalition forces were
brought together in Saudi Arabia. This was the largest mobilization of US military personnel
since the Vietnam conflict. Military operations began August 1990 (Operation Desert Shield)
and continue today. The Persian Gulf War (Operation Desert Storm) began on January 16,
1991 and ended February 28, 1991. The name of the entire military opefation is known as
Operation Desert Shield/Desert Storm (ODSS). 12
One half mil'lio_n troops (approximately 12% women) deployed to the Persian Gulf.
Almost half (47%) of the troops were not married, over 16,000 were singlé parents and 1,200
were deployed couples with children. ** Repeal of the Combat Exclusion Law opened up to
women many more dangerous jobs including flying combat aircraft and serving on combat

14,22

ships. For the first time in the history of the United States military, women with children

were officially placed in direct combat.



~ Issues Raised In The Literature

It has traditionally been a women’s place to take care of the children, to be the
nurturers and provide support to the men who fight wars and are the sole “bread winners”.
With these traditions collapsing, the news portrays worﬁen as inferior mothers who leave their
children to work in professions which have always been considered a man’s domain. **

Women 1n the military are a unique population compared to their civilian
‘ counterparts. They undergo great physical and mental strain while deployed because war is an
unknown entity.'> Separation from their family and support network, continual threats of
biological and chemical warfare, boredom, and fear all afford a stressful environment which

may increase medical and/or mental health visits 3°32

In ODSS, and in humanitarian missions such as in Haiti (Operation Uphold
Democracy), psychological problems were highest during the first few months of deployment.
However, the prevalence of psychological problems was much lower than in previous
conflicts.'” Telephone access to call loved ones was available to most personnel during ODSS,
a form of communication not generally available in previous conflicts. Increased access to
communication may have contributed to the maintenance of positive morale within the unit.>®
However, this may have had a negative effect because most deployed personnel are younger
and of a lower pay grade.* Young couples are less aware of the stress of deployment and who
to contact in the military system. Young spouses may not have fhe life experiencg:s needed to
cope with the increase in communication and deployed personnel may feel the stress of being
away. In addition, young troops often lack financial stability.*

2




Stretch et al. found that during deployment to ODSS, 83% of veterans reported the
primary cause of moderate or greater stress was lack of contact with family . In the same
study, illnesses or other problems back home were stressors to deployed personnel 41% of the

time and 55% of those stated it was moderately to extremely stressful. *?

Women generally report more tension and depression.** Reaction to stress also
differs, at least externally. Women react to stress by talking or seeking medical help as

compared to men who tolerate stress silently or drink/smoke more.*

Perceived social support from family and friends is an important mediator of stress."’
Policies of commanders and military leaders can alleviate stress-related problems and increase
family adaptation during deployment. A leaders ability to reduce feelings of distress is crucial
in times of danger.*’ In addition, if the civilian or non-deployed spouse is supportive of the
military and the woman’s (or man’s ) role, the level of stress and anxiety will be profoundly

lower for all involved including the children.?

Sexual ‘harassment may cause increased utilization of health care. ** Accordin_gb toa

- study of 193 members of the American Medical Women’s Association, 54% of respondents in
their sample encountered some form of sex discrimination. Twenty seven percent experienced
sexual harassment and 24% complained of discrimination related to parenthood. * In
another study, 90% of the surveyed women reported sexual harassment at some time while in
the military. Culbertson and Rosenfeld found that 44% of 6300 enlisted women surveyed in

1991 were sexually harassed within the last 12 months. More than half of those harassed



reported they had developed symptoms such as headaches, difficulty sleeping, or nausea. Asa
result, 7% went on sick call and 16% took unplanned leave accounting for some 450,000

hours away from work. °

Separation anxiety can cause an increased number of visits by military wives to
health care facilities.”’ The amount of stress appears to be dependent on the number of chilvdren
and their ages.”’ In prison, mothers have a greater amount of separation anxiety and stress
than do women without children. Although the amount of anxiety decreases after six months,

women with children continue to report higher levels than women without children >3

16,27 34,3538
27343538 Numerous reasons are

Women utilize health caré more often than men.
proposed for increased usage: women seek medical care for attention in a male dominated
world ; it is more “socially acceptable” for women to complain; women have a greafer

| inclination to seek medical care; - and women are the nurturers in the family, raised to be
involved in family health. "** Women are also more involved with the health care of the family
throughout their lives. Women with families notice symptoms of disease, attend to sick family
members, make doctors'appointments and take children to medical providers.'®*?*® Graham
states “Women, even when they work full time, do most of the day to day health work on

behalf of both themselves and their partner.” "’

Women may utilize medical care more often than men during deployment because
they (usually) have greater access to medical care by virtue of assignment to support units."

Men learn as young boys that it’s not masculine to complain about medical problems.’




Women seek medical attention earlier, when medical conditions are still acute, while men wait
until conditions are chronic. Men are seen fewer times in the health care facility but the
condition is often more advanced and hospital stays are longer.'*** During ODSS, respiratory
problems were the leading reason for health care visits in men and women. Wome.n sought
medical care more often than men even when gynecological and/or reproductive visits were

eliminated. 2

According to the Air Force Behavioral Risk Factor Surveillance Study (BRFSS) done
in 1996, 76% of Air Force personnel rated their health as very good to excellent.! In the
general population, most women report their overall health as excellent or good. However
some groups, for example single mothers with dependent children and women living in low
income households, frequently assess their health negatively."” Single mothers in particular,
report higher levels of illness than either married women caring for children or single fathers.
In addition, all working mothers reported worse health than single mothers who were not
employed outside the home.?

Just prior to ODSS, re-enlistment rates were declining, however they increased during
the war and continue to increase. In 1991 almost 60% of the women re-enlisted after their
first tour of service and by 1996 the rate was up to 64% . Hoiberg and Ernst in 1982,
reported pregnancy related conditions (10.9%) as the second most common cause of a women

leaving the military. The most common reason cited was “unsuitability”. They also reported

" Personal communication with DPSA Plans and Analysis Division at Randolph AFB.
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that women often choose to remain on active duty because it provides financial stability,
medical care for active duty personnel and their dependents, job satisfaction and challenge. *'

Information Gap

“...during the 20th century women have made steady incursions into male-

dominated areas in general, and into the military services in particular. In 1948,
the Women Armed Services Integration Act was established; it provided
permanent military status for women and included combat exclusions for
women in the Air Force, Navy and Marine Corps.” '°

The gender difference debate has been ongoing for decades with no clgar
resolution.'®* Even after 50 years of military service, the information gap relating to medical
care for deployed women is remarkable. In 1995 the Institute of Medicine made
recommendations for research on the health of military women. The committee recommended

gathering more data on “health care concerns and needs, obtained from women themselves”. %

2. PURPOSE

The purpose of this study is to analyze demographic data on mothers who deployed
to ODSS and to determine if women with children who deployed to ODSS had specific health

care needs compared to women without children.




3. MATERIALS AND METHODS

Using data from the Department of Defense Desert Storm File, a stratified random
sample of 224 United States Air Force female ODSS veterans was professionally interviewed
by telephone for an Air Force study.”

Several specific demographic questions were asked (Appendix A). The study
divided marital status into four groups: never married, married, divorced and single. For some
data analyses marital status was combined into two groups: married and single. Single women
include those never married, divorced or separated. Separated was included in the single
woman category to analyze the effect of being a single mother. Age groups were combined
into 6 categories: 19-24, 25-29, 30-34, 35-39, 40-44 and over 45 years.

A positive answer to emotional health problems referred to depression, situational
reactions, anxiety, psychosis, suicidal tendencies, behavioral reaction and any other problems
the participant thought related to emotional disturbances while deployed (Appendix A,
Question 6f). |

Data was analyzed using SPSS, Epi Info 6.2 and Excel. Frequencies, cross
tabulations, Pearson Chi Square and Mantel Haenszel were used for statistical comparison. A
Fisher’s exact test was applied in cells numbering less than 5. Statistical levels are included

with the tables using a 95% confidence interval.




4. RESULTS

k

The median age of women in the study was 27 years with a range of 19 to 47 years
(Figure 1, Table 1). Women with children were generally older (median 31) than those
without children (median 25).
Rank

| Over 75% of the women in the study sample were enlisted, 55% were ranked as E-4

(Sergeant) to E-9 (Chief Master Sergeant)’ . Of the women with children, 66% were enlisted
and 34% were officers (Table 2). Women with children were almost equally distributed in age
categories across the enlisted ranks. Women officers with children were older with 33.3% (the
mode) in the 30 to 34 age category (Figure 2).
Education

In order to enter the Air Force, personnel must have at least a high school diploma
(for enlisted) or have completed college (for officer). Of the women with children 33% had
greater than 16 years of school and of women without children, 28% had completed greater
than 16 years of school.

Marital Status

At the time of deployment, 47% of all women in the study were never married, 42%
were married, 10% were divorced and 1% separated, Figure 3. After deployment 33% of the

married women divorced. Of the women with children, 73% were married, 11% were never

" Enlisted ranks in the Air Force are E-1 to E-9. Personnel begin as E-1.
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married, 14% were divorced and 2% were separated prior to deployment. Of women without
children, 8% were divorced (Table 3).

When comparing the groups who divorced within 5 years after deployment women
were deleted if they, at the time of deployment, were never married. After deployment 29% of
women with children obtained a divorce compared to 27% of the women without children

(Figure 4). Although a large number of women obtained a divorce after deployment, no

significant difference occurred between women with and without children. Approximately

25% of both groups of women had spouses who were also deployed to ODSS.
Children

Of the 224 women surveyed 64 (28.4%) were mothers. The majority of women

deployed had'only one child (58%) and only two women had three. Women had an average of

1.4 children with a median age of 9 years (Figure 5). Ages ranged from 1 to 20 years with
12.5% of women having children less than 5 years of age. Type of child care did not differ
between married and single mothers - most used relatives. Some women (particularly
married) used multiple sources of child care such as friends, relative and day care.
Active Duty Status After Deployment

All of the women in this study were on active duty at time of deployment. Over 52%
have left active duty since ODSS. Approximately 61% of the women with children are no
longer on active duty as compared to 49% of the women without children (Figure 6, Table 4).

Of women with children 65% of the single women left active duty compared to 60%




of the married women. Marital status did not affect retention even when categorized by
whether they had children or not.

In the 19-24 age category, 43% of all women left active duty and ;eparations
declined as age increased (Figure 7, Table 5).

Enlisted women (E1-E9) without children left active duty more often those with
children (83% vs. 58%). Of the officers, 42% with children left active duty as compared to
17% of women without children (Table 6).

When rank and age were compared, 97% of the enlisted women in age range 19 to 24
and 79% in the 25-29 range separated from the Air Force (Figure 8). More officers left active
duty in the 40 to 44 year old (50%) and over 45 year olds (100%).

Medical Conditions

The most prevalent self-reported medical condition was gastrointestinal disease (74%
of all women), Figure 9. Forty-five percent of women with children reported gastrointestinal
disease as compared to 28% of the women without children (Table 7).

Overall, 17.5% of all women surveyed reported having emotional health problems.
However, when the two groups of women were compared, they were almost exactly the same
with 17.2% of the women with children and 17.6% of those without children reporting
emotional problems (Table 8). Women with children, however, reported a higher rate of
emotional health problems after deployment (64%) than women without children (39%) (Table

9). Emotional health problems did not differ significantly by age groups (Table 10).
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Health Care Utilization
Almost all women (94%) in the study utilized health care. Utilizatioﬁ of health care
did not differ significantly between women with children (92%) and women without children
(96%) (Table 11). The highest health care utilizers in women without children were in the 19
to 24 age category compared to 30 to 34 year olds in women with children (Figure 10, Table
12).

Thirty to seventy percent of women with medical conditions such as gastrointestinal
and respiratory problems sought medical care, however, fewer than 30% with emotional
health problems sought medical care. This did not differ between women with children and
those without children.

Health Status

Most women (87%) described their health prior to deployment as very good to
excellent. After ODSS, only 64% rated their health as very good to excellent.

Prior to deployment fewer women with children (83%) compared to women without
children (89%) rated their health as very good to excellent. After deployment the percentage
of women rating their health very good to excellent dropped to 59% and 67% respectively
(Figure 11, Table 13).

Physical Fitness

Preceding deployment 68% of women stated their level of physical fitness as very

good to excellent. This level of physical fitness decreased slightly to 61% after deployment.

11




Fewer women with children rated their physical fitness as very good to excellent
(62.5%) as compared to women without children (70%). Reported physical fitness status for
both groups of women decreased after deployment to 53.1% and 64.4% respectively. (Figure
12, Table 14)
Smoking

Of 224 women in the study, 29.5% smoked before deployment and 32.6% during
deployment. Although a slightly greater percent of women with children smoked than those

without children the difference was insignificant.
Smoking increased slightly during deployment for womten with children and without

children but the increase was insignificant. (Figure 14, Table 15)
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5. DISCUSSION

This research is concerned with potential limitations and/or problems related to
sending “mothers” to war. Five issues were examined; family disruption, child care,
continuance of military service, medical status, medical problems and health care utilization.

Family Disruptions

The Air F orcye understands that when families are disrupted, job effectiveness may be
- reduced and therefore divorce is an important entity in this study. More women divorced in
the 5 years after deployment than were divorced going into ODSS. Prior to deployment,
divorce rates were comparable to the Air Force as a whole which generally has~ a rate of
approximately 11% in women.” Although having children did not affect the rate of divorce,
war might.
Child Care

Child care is thought to be the biggest problem in deployments and yet in this study
relatives were the primary child care providers while women were away. It would seem that
relatives would be the ideal care givers there is no way to determine their relationship, if the
care was difficult fo get, and if the care was adequate. Married women probably used a greater
variety of child car;e because the father (classified as a relative) worked and therefore day time

child care was needed.

" Defense Manpower Data Center: by personal phone conversation in Junc 1996.
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Continuance of Military Service

The study statistics were comparable to Air Force - wide statistics in which
approxim‘ately 40% of the women separate from the Air Force after their first term.

. Military personnel can generally retire after 20 years of serv‘ice'(l 5 years for some
professions). If a woman enlisted at the age of 19 or 20, or was commissioned.(ofﬁcer) at age
21, she would be eligible to retire after reaching 40 years of age. However, retirement would
ﬁot account for the large numbers of eﬁlisted women who left military service in the 19 to 24
and 25 to 29 year age categories. Perhaps women in this age group are leaving to marry and
have families. Or maybe the possibility of going to war is a forgotten entity when people
initially enlist. Many news reports talked of “conscientious objectors” and people enlisting in
the military to “get an education”, never thinking they would actually have to fight a war! The
actuality of war and all its fears, stresses and separations becomé a reality many women (and
men) may not want to face again.

Women with children generally chose not to remain on active duty. Women probably
don’t want to be separated from their children under war time circumstances again and decide
to leave the service.

Overall Health Status

All women in this study reported their physical fitness and health statLls declined after
deployment. Women with children rated their health status lower than women without
children, which mirrors previous studies. '** The decline in health status was quite high, 24

% of women with children and 22% of women without children.
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I was amazed to find that women with children smoked as much those without
children - both before and during ODSS. The recently completed BRFSS study suggests
smoking rates are generally declining.' However I have found no data either published or
through personal communication regarding mothers smoking behavior. Smoking cessation is a
high priority in the Office of the Air Force Surgeon General and should be looked at in more
detail to determine it’s prevalence in mothers.

- Medical Problems and Health Care Utilization

Hines, an Army officer, found the highest rate of medical care related to respiratory
conditions. Howéver in this study gastrointestinal conditions were the principal complaint.
This may be a reflection of the different services. Army units are normally deployed in the field
environment whereas Air Force units are more often deployed in hardened facilities (hotels,
buildings) near air fields. In addition Hines, used medical record extraction, and maybe women
did not think gastrointestinal problems were severe enough to seek medical attention therefore
were not counted in his study.”

Because of the stressful environment and long term separation associated with
deployment to ODSS women with children were expected to have a significantly higher
frequency of emotional problems (separation anxiety) than those without children. However,
women with children reported almost exactly the same number of emotional problems as those
without children. Women with children may actually have less overall stress while deployed
then when ét home. They no longer have multiple responsibilities of the household, finances,

and children. An unexpected finding was that emotional problems in women with children

15



persisted after ret.uming from ODSS. It would be interesting to determine if children, war, or
spouses caused the emotional problems to persist.

An interesting finding was women with gastrointestinal problems sought medical care
whereas those with emotional health problems did not. Women (and men) in the military often
do not wish to seek help for emotional problems because they are embarrassed and believe it
will adversely affect their careers. Perhaps chaplains were used, whose sessions are private
and confidential or maybe this is an unfulfilled need. |

Overall women in this study were high health care utilizers. Women with
children did not use health care more often than women without children.
Bias

Participants in this study were interviewed 5 years after the Gulf War therefore recall
bias is always in question. Research has shown, that women have good recall for significant
life events, particularly those related to health.” If recall bias were a factor, disease would be
underestimated due to forgotten and therefore under-reported medical/emotional problems.
Additionally, classification bias is possible. When determining the type of medical care sought
there is a gray area between classification of psychological and physical illnesses. Women may
not relate psychological problems to physical illness, thereby underestimating the level of

emotional problems.
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6.  CONCLUSIONS

This study shows that, during deployment to ODSS, women with children did not
utilize health care more often than women without children nor did they have special health
needs. Having children and being deployed did not affect divorce rates, but deployment itself
- might have iricreased the divorce rate.

During the war there was a great deal of trepidation and publicity regarding women
- going to war, especially women with children. This study should help alleviate some of the
uneasiness. However, there are some questions which need to be answered. The number of
~women in this study who had emotional problems was low therefore it is difficult to assess the
true prevalence of it’s persistence after ODSS. Emotional problems need further study as well
as determination of the reasons overall health and physical fitness of women decreased. Most
troublesome is the question of why mothers smoked as much as women without children,
perhaps more education is needed Lastly, when overall re-enlistment rates of first term female
airman increased during and after the war, why did such a substantial number of young (19 to

29 year old) female airman separate?
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FIGURE 1

Comparison in Ages of Women in the Study
Who Deployed To Operation Desert
Shield/Storm

a5 _(Percent

W With Children g8 Without Children

19-24 . 25-29 30-34 35-39 40-44 45+
Age

Median Age of Women With Children = 31 Years
(n=155)

Median Age of Women Without Children = 25 Years
(n=134)

" Table 1 gives frequencies for this figure.
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FIGURE 2.

Comparison by Age and Rank of Women With Children in the Study
Who Deployed to Operation Desert Shield/Storm

30 +

25 +

20 +

15 +

10 +

|

35 +

Percent

mE1-E3 mE4-E9 OOfficers

45+

Age

Women With Children Who Responded to Question: n = 54
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FIGURE 3.’

Marital Status of Women in the Study At Time of Deployment to
Operation Desert Shield/Storm

Percent
80 "'

W With Children B Without Children

Never Married Married Divorced Separated

Women With Children: n =64
Women Without Children: n= 160

" Table 3 gives frequencies for this figure.
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FIGURE 4.

Comparison of Women in the Study Who Divorced Before and After
Deployment to Operation Desert Shield/Storm

30 .. Percent

25 +

20 +

10 +

M Prior to Deployment OO After Deployment

With Children Without Children

Women Who Divorced Before Deployment: n =22
(With children = 9, Without Children = 13)

Wofnen Who Divorced After Deployment: n = 33
(With Children = 16, Without Children = 17)
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FIGURE §.

Ages of the Children Whose Mothers Deployed to Operation Desert
: Shield/Storm

Frequency
12 ¢

10 +

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Age inyears

n= 225

Median Age =9 Years
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FIGURE 6.

Comparison of Women Who Remained On (yes) or Separated From (no)
Active Duty After Deployment to Operation Desert Shield/Storm

70 _Fercent

mYes ONo

60 + Air Force
Average in the
5 years since
501 oDss

30 +

20 +

10 |

With Children Without Children

Women With Children Who Remained on Active Duty: n=25
Women Without Children Who Remained on Active Duty: n = 82

" Table 4 gives frequencies and statistical valuses for this figure.
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FIGURE 7.

Age Comparison of Women in the Study Who Separated From the Air
Force Since Operation Desert Shield/Storm

M With Children & Without Children

19-24 25-29 30-34 35-39 40-44 45+

Age

Women With Children Who Separated From Active Duty: n =39
Women Without Children Who Separated From Active Duty: n =78

Numbers Represented in the Black Bars = Number of preschool children (less than or equal to 5 years
of age.

" Table 5 gives frequencies and statistical values for this figure.
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Rank Comparison of Women in the Study Who Separated From the Air

FIGURE 8.

Force After Operation Desert Shield/Storm

Percent

T

W Enlisted O Officer

19-24

25-29 30-34 35-39 . 40-44
Age

Enlisted Women Who Separated From Active Duty: n =81
Remained on Active Duty: n =87

Officer Women Who Separated From Active Duty: n =25
Remained on Active Duty: n=29
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FIGURE 9.

Self-Reported Medical Conditions of Women in the Study Who
Deployed to Operation Desert Shield/Storm

Percent
50 T B With Children 8 Without Children

()

Resp
Derm
Emo Hith
Gyn
Medical
Dental
Ortho
Other
Eye

Heat/ Cold

Women With Children: n = 64
Women Without Children: n = 160
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FIGURE 10.

Comparison by Age of Women in the Study Who Utilized Health Care

During Operation Desert Shield/Storm

Percent
®1

40 4
35 1

30 +

B With Children g Without Children

Women With Children: n=37
Women Without Children: n= 90

" Table 12 gives frequencies and statistical values for this figure.
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FIGURE 11.]

Women in the Study Who Reported Their Health Status as Very Good to
Excellent Before and After Deployment to Operation Desert
Shield/Storm

W Before O After
Percent

With Children Without Children

Women With Children Rating Health Status as Very Good or Excellent Before Deployment: n =53
After Deployment: n = 38

. Women Without Children Rating Health Status as Very Good or Excellent Before Deployment: n =53
After Deployment: n =38

" Table 13 gives frequencies adn statistical values for this figure.
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FIGURE 12.”

Women in the Study Who Reported Their Level of Physical Fitness as
Very Good to Excellent Before and After Deployment to Operation
Desert Shield/Storm

W Before [JAfter

Percent
70 +

60 +

50 +

30 +
20 4

10 4

With Children Without Children

Women With Children Rating Physical Fitness Very Good or Excellent Before Deployment: n =40
After Deployment: n =34

Women Without Children Rating Physical Fitness Very Good or Excellent Before Deployment: n= 112
After Deployment: n= 103

" Table 14 gives frequencies and statistical values for this figure.
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FIGURE 13.

Comparisoh of Women in the Study Who Smoked Before and During
Deployment to Operation Desert Shield/Storm

Percent
40 ¢ M Before O During

35 -+

30 +

25 1

20 +

15 4

With Children Without Children

Women With Children Who Smoked Before Deployment: n= 21
During Deployment: n =23

Women Without Children Who Smoked Before Deployment: n = 45
During Deployment: n =50

+r

" Table 15 gives frequencies and statistical values for this figure.
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TABLE 1.

Comparison by Age of Women in the Study Who Deployed to Operation
Desert Shield/Storm

Count Row
Row % 19-24 25-30 34-39 35-39 40-44 45+ Total

With 6 14 16 11 6 2 55
Children 10.9 25.5 291 20 10.9 3.6 29.1
Without 57 41 21 10 4 1 134
Children] 425 30.6 15.7 7.5 3.0 0.7 70.9
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TABLE 2.

Comparison in Rank of Women in the Study Who Deployed to Operation

Desert Shield/Storm
Count E1-E3 E4-E9 Officer Row
Row % Totals
With Children 3 38 21 62
4.8 61.3 33.9 27.9
6.5 311 38.9
1.4 171 9.5
Without 43 84 33 160
Children 26.9 52.5 20.6 721
g93.5 68.9 61.1
19.4 37.8 14.9

Pearson Chi Square p = .00078
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TABLE 3.

Comparison by Marital Status of Women in the Study Who Deployed to
Operation Desert Shield/Storm

Count Never Married Divorced Separated Row

Row % Married Total

With 7 47 9 1 64

Children 11 73 14 1.6 28.6
6.7 495 41 50

Without 98 48 13 1 160

Children 61 30 8.0 0.6 71.4
93.3 50.5 59 50
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TABLE 4.

Comparison of Women in the Study Who Decided to Remain On or
Separate From Active Duty After Deployment to Operation Desert

Shield/Storm
Count Remained Did Not Row
Row % on Active Remain on Total
Duty Active Duty
Women With 25 39 64

Children 39.1 60.9 28.6
 Without 82 78 160
Children 51.3 43.8 71.4

Pearson Chi Square p = 0.099
Odds Ratio = 0.61 (0.32<OR<1.15)
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TABLE 5.

Age Categories of Women in the Study Who Separated From Active Duty
After Deployment to Operation Desert Shield/Storm

Count With Children Without Row
Row % Children Total
Ages
19-24 3 28 31
8.3 43 .1 30.7
25-29 9 19 28
25 29.2 27.7
30-34 10 8 18
27.8 12.3 17.8
35-39 7 6 13
194 9.2 12.9
40-44 5 3 8
13.9 4.6 7.9
45+ 2 1 3
5.6 1.5 3.0
Chi Square p - value
Pearson .00292
Mantel-Haenszel .00009
test for linear
association

37



TABLE 6.

Comparison by Rank of Women in the Study Who Separated From Active
Duty After Deployment to Operation Desert Shield/Storm

Count Remained on Separated From Row Totals

Row % Active Duty Active Duty

E1-E3 24 22 46
52.2 47.8 20.6

E4-E9 57 65 123
46.3 56 55.2

Officer 25 29 54
46.3 53.7 24.2

Pearson Chi Square p = 0.865
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TABLE 7.

Comparison of Women in the Study Who Reported Gastrointestinal
Problems During Deployment to Operation Desert Shield/Storm

Count Had Gl Did Not Have Row
Row % Problems Gl Problems Total
Women With 29 35 64
Children 453 547 28.6
Without 46 114 160
Children 28.8 71.3 71.4

Pearson Chi Square p=0.199
Odds Ratio = 2.05 (1.08<0CR<3.91)
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TABLE 8.

Comparison of Women in the Study who Reported Emotional Problems
While Deployed to Operation Desert Shield/Storm

Count Had Did Not Have Row
Row % Emotional Emotional Total
Problems Problems
Women With 11 53 64
Children 17.2 82.8 28.7
Without 28 131 159
Children 17.6 824 71.3

Pearson Chi Square p = 0.94

Odds Ratio = 0.97 (0.42<0OR<2.21)
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TABLE 9.

Comparison of Women in the Study Who Reported Emotional Health
Problems Which Persisted After Deployment to Operation Desert

Shield/Storm
Count Persisted Did Not Persist Row Total
Row %
With Children 7 4 11
63.6 36.4 28.9
Without Children 11 16 27
39.3 57.1 71

Pearson Chi Square p = 0.199
Odds Ratio = 2.5 ( 0.49<OR<13.94)
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TABLE 10.

Comparison of Women by Age Category
Who Reported Emotional Health Problems While Deployed to Operation

Desert Shield/Storm
Count Had Emotional Did Not Have Row
Row % Health Emotional Total
Problems Health
Problems
Ages
19-24 12 51 63
19 81 33.5
25-29 6 48 57
11.1 88.9 28.7
30-34 7 30 37
18.9 81.1 19.7
35-39 4 17 21
19 81 11.2
40-44 2 8 10
20 80 5.3
45+ 1 2 -3
33.3 66.7 1.6
Chi Square p - value
Pearson 0.805
Mantel-Haensze! 0.634
test for linear
association

When the ages were combined into <30 and 30+, the OR = 0.59
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TABLE 11.

Comparison in Utilization of Health Care by Women in the Study During
Deployment to Operation Desert Shield/Storm

Count Utilized Did Not Row
Row % Health Care Utilize Total
Health Care
Women With 43 4 47
Children 91.5 8.5 29.4
Without 108 5 113
Children 956 44 70.6
Chi Square p - value
Pearson 0.199
Fisher's Exact Test
1-tail 0.25
2-tail 45

Odds Ratio = 0.5 ( 0.11<OR<2.34)
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TABLE 12.

Comparison in Age of Women in the Study Who Utilized Health Care
During Operation Desert Shield/Storm

Count With Children Without Row
Row % Children Total
Ages
19-24 5 39 44
13.5 433 34.6
25-29 11 27 38
29.7 30.0 29.9
30-34 14 14 28
37.8 15.6 22
35-39 4 7 11
10.8 7.8 8.7
4044 2 2 4
5.4 2.2 3.1
45+ 1 1 2
2.7 1.1 1.6
Chi Square p-value
Pearson 0.09
Mantel-Haenszel 0.22
test for linear
association
Fisher’'s Exact Test
1-tail 0.065
2-tail 0.102
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TABLE 13.

Women in the Study Who Described Their Health as Very Good to
Excellent Before and After Deployment to Operation Desert Shield/Storm

Count Before After Row Total
Row % Deployment Deployment
With 53 38 91
Children 58.2 417
Without 142 108 250
Children 56.8 432

Pearson Chi Square p= 0.8119
Odds Ratio = 1.06 (0.63<OR<1.78)
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TABLE 14.

Women in the Study Who Described Their Level of Physical Fitness as Very
Good to Excellent Before and After Deployment to Operation Desert

Shield/Storm
Count Before After Row Totals
Row % Deployment Deployment
With Children 40 34 74
54 1 45.9
Without 112 103 215
Children 52.1 47.9

Pearson Chi Square p = 0.7707
-Odds Ration =1.08 (0.62<OR<1.90)
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TABLE 15.

Comparison of Women in the Study Who Smoked Before and During
Deployment to Operation Desert Shield/Storm

Count Smoked Before Smoked During Row Total
Row % Deployment Deployment
With Children 21 23 44
47.7 52.3
Without 45 50 95
Children 47.4 52.6

Pearson Chi Square p = 0.968
Odds Ratio = 1.01 (0.47<OR<2.21)
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Avallabllity, Accessibility, and Adequacy of Health Cate
Piovided to Alr Force Women In Theater Durlng
Operation Deseit Shield/Desert Storm

Belore we start, | would like lo conlirm sotne information provided by the Air Force.

0bS/S Survey Number: 202
Date of birth:

Occupation Category: [..Operations  {.Medical [J..Logistics/Setvices Q..Maintenance
U..Communications/inteltigence  IJ..Security . .Engineeting

Rank (Paygrade): (1..E1—E3 (.E4—E9 0..Olficer (01-010)

. How would you describe your health?

Poor Fait God Vety dood Excellent
Belore ODS/S ] a ] 0 a
During ODS/S ] ] a a Qa
After ODS/S o 0 d 0 a

. How would you describe your physical fithess level?

Poor Fair God Vety tood Excellent
Belore ODS/S g Q ] a a
Durihg ODS/S a a a a O
After ODS/S Q 0 a a a

. Belore deployment, did you have any long-term or recurring health problems lot which you

received medical care?

It yes, list cohditions /

. Where did you get your routine health care?

Location Before __ Duting ODS/S Altet
Military clinic/hospital a a g
Civilian physician (health insurance) a Q ]
Civilian physician (no insurahce) a Qa o
VA medical care o Qa ]
Civilian ernetgency toom a a 0
None of above d a ]
Other (specify): a ] 0
. Where did you get your ob-gyn health care?
Locatioh Belore  Durind ODS/S____ Allet
Military clinic/hospital a a a
Civilian physician (health instirance) 0 ] (]
Civilian physiclan (no Insurahce) ) W U
VA medical care a a Q
Civilian emergency room d a a
None of above a Q d
Other (specily): a a d




Air Force ODS/S Women's Heallh Survey

Now, | will ask you to list ahy medical conditions that you expetienced during ODS/S. The following

guestions pettair ohly to thedical conditions duting ODS/S. | will also ask you i the patticular

condition began before ODS/S and/of il it persisted after ODS/S. If you have medical conditions that

started only after ODS/S, you will havé an opportunity to list those iti the summary sectiori.

6. List any medical conditions you experienced during ODS/S. The lollowing examples are provided

to prompt your memory:

DURING  START

BODY SYSTEM INVOLVED
ODS/S BEFORE

PERSIST
AFTER

RESPIRATORY ILLNESSES— upper respiralory infections, colds, bronchitis, asthma,
pneumonia, pharyngilis, ofitis, sinusilis, other (specily):

GASTROINTESTINAL ILLNESSES— dinrthaa, gastioantarilis, dynentary (dinrthan with L
blood and mucus), gastiitis, lood poisoning, constipation, intestinal parasiles, other

(specily):
DERMATOLOGICAL CONDITIONS— viral rashes or lesions, cellulitis, lungal or bactetial

infeclions, contact dermalitis, dermatitlis caused by insect bites, skin ulcers and scabs,
other (specily):

GYNECOLOGICAL CONDITIONS— infactious disease (gonorthea, syphilis, chlamydia,
genital herpes); pelvic Inflammatory disease; complicalions ol menslruation; pregnancy;
genital rashes; bladder infection: abortion, miscarriags,

other (specily):

EYE ILLNESSES/NNJURIES— conjunclivitis, eye Infection, eye irrilation, corneal abrasions, o

foreign bodies, solar Injury, laser injury, injury not associated with lrauma reported
under orthopedic and surgical injuries, other {specily):

EMOTIONAL HEALTH & MENTAL WELL-BEING— depression (lelt depressed, discouraged,

wondered il anything in life was worthwhile, leit file was no! interesling); situational
reactions (fell that you were under so much sltress that you could not stand il);
anxiely (fell nervous, learlul, frighlened, tense, restless, or scared for no apparent
reason); psycholic (saw or heard things thal were nol there, lelt that others were
talking about you or plotiing against you); suicidal (tried lo take your own lile, thoughl
seriously about commilting suicide, lelt lhal being dead was betler than living);
behavioral reaction {lo medication or olher substance): other (specily):

ORTHOPEDIC/SURGICAL INJURIES— fractutes, sprains, lacerations, abrasions, Inlernal

injuries, burns and thétmal injurles (not sunbum, non-environmental animal bites
(usually mammal ot reptile), other lrauma, including ballle, non ballle, occupalional, and
recreational incidenls, other (specily):

MEDICAL ILLNESSES— cardiac related problems (chest pain, hyperlension); neurological

problems (headaches, convulsions, fainling spalls); allergic reactions {systemic teaclions
lo venomous bites/slings); appendicitis; hepatitis; other internal conditions (not
related to trauma); levers not apparently associaled with diagnosed iliness or injury,
other (specily):

PROBLEMS WITH MOOD OR MIND-ALTERING SUBSTANCES— aloohol misuse, marijuana
usse, pharmaceuticals (prescribed or not), other (spacily):

HEAT/COLD INJURIES— heat slroke, heat cramps, heal exhaustion, dehydration,
sunbum, frostbite, hypothermia, chilblain, other (specily):

DENTAL— dental injuty, disease, or condition requiring care by a dentist, other

(specily):
OTHER CONDITIONS NQT LISTED ABOVE— (specily):

If None, skip to Question 20, page 5.

University of Texas School of Public Health
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Aii Force ODS/S Womeh's Health Survey

Medical conditioti list trom Question 6, ‘DURING ODS/S' columh.

i1

#2

#3

it 4

#5

Now lor each medical condition, answer the lollowing queslions: # { 2 H#3 #4 #5

7. During ODS/S, did you seek medical care for this problem?
YOS .eieceieecteeieeteseete s tnet e neseas s ae e eare st erstetarae s ertantsntentestna ]} a a Q 0
N ettt ettt aene JESTUU ad (] a a a

8. Would you have sought care lor this problem if you had nol been in the Persiar Gull ot were
back in the Stales?

YB5 oueeeeeiieeetee et ee e ettt en s en s st enn et et erenere e a d (W] a a
DLttt s ettt a e neneaes a a d a a
9. About how tany limes were you seen by medical persontel lor this condition?
NN ..ttt enen et e ee et d a o a (I
ONIY ONCE .ottt ettt eve ettt st s ete v erenesnes a a d Q ]
2-3 HM@S..eeeireeeeeeeeeeee g o o o ] )
4 of MOre tiMES ....ceooveiceeeeceeeeeeee et 2 a Q d a
10. How salisfied were you with the care and treatment you teceived for this condition?
Vety dissatisliod..........cccccooveiviiiiiiiiiiceccieeeecreee et a (] ad a 2
Somewhal dissatisfied ..............cocoiiiiieieeceee e A a a Q a
Neither dissatislied nor salisfied...........c.ooeoovviierierinnane. a ad ad a Q
Somewhat satistied.............c..ccooeoiiereieer e, A a a Q ]
Very salisfied .........ooviveeiiiieccec e e a Q a Q a
11. Did you see a male or lemale health care provider for this problem?
MalB e a a 0 Q (]
FEMAl® ... e a O Q a a
BOW ettt e a Q Q a a
Don't remember.......ccoveeivieieicie e, A Q a a ]

University of Texas School of Public Health
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Air Force ONS/S Woinen's Health Survey

41  #2 4#3 4 46

12. Did you feel embarrassed about this particulér medical problem?

YES .o eevevsssssssessssssss e es e D o O d 0
[ SO OO USRS TSP OUU SO UUR ORI a a O Q a
13. How long was it from the time you noticed this problem unlil you were seen by medical
persohnel?
INMEIALENY.....cvoeeeeeeeceee e Q a Q ] a
A dBY OF IWO ...ttt s a 3 (] a Q
Within n week (3-7 dayS)......cooiirriireciee e i (] i [ (]
Several weeks (More than 1 week).......ccocoovreiiiinnnnnns 0 A Q [ d
14. How soon do you think you should have been seen?
Inmediately....c.oceeeeereeerec e a i ] a a
A day OF WO ...t a a a a a
Within 8 week (3-7 days)....coeereierencincireeeesereeereens a a Qa 0 a
Several weeks (More than 1 week) ... a 3 a a a

15. If you did not see a health care provider for this condition, what was the major teason why not?

(check all that apply) #1 #2 #3 #4 45

1) 1 did not think it was severe or important enough ................... a () (W] ] Qa
2) | was told it was not a severe or important problem ............... a a a a a
3) | did hot have confidence in the heallh care providers.............. 3 a (] a a
4) | did not have enough time during the duty day........................ ] (] a d (]
5) | could not gel an appointment or get to sick call ..................... a ia d Q d
6) The medical facility was too far from my duty station............. Q a 0 Qa ]
7) | did not have {ransportation to the medical facility......... R | d d Q a
8) | was afraid of finding out what was wrong.......c.ccccccrveeinnnnne a a A ad a
9) | was alraid | would be sent back to the States ...........c.cceucuueen. a d a a Q
10) My friends would make fun of me......ccoceivnneniiiiiicne, ] 0 a Q Q
11) There were no female physicians........c.cccoeeenivcnenciiiiveunnnennn. a C a a a
12) | wag foo embartassed to see a health care provider about it..C) a ] a ]
13) My supervisot would hot let me take time off ...................c.... a d ] ] a
14) | didn't know medical care was available for this problem.....0) Q a a Q
15) The medical facility was hof open when | could go ........cc.c...... 0 ] Qa Q a
16) | did not want it on my record ..o a d a a Q
17) 1 would hava to wait too long balote baing sean.............ccceeeee. 2 o E] a (W}

18) Othet (specily):

Universily of Texas School of Public Health
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Air Force ODS/S Women's Health Survey

Now, | would like to ask yol a few qliestions about how satislied you were with the health cate
available to you during ODS/S.

16.How would you rate the professionalism and concern of the health care providers tegarding your
medical problems?

Poor Fair God Vety good Excellent
a [} | (] Q

17. How would you rate the sensitivity of the health care providers to your concerns?

Poot Fait Cod Very good Excellent
a ;] Q Q a

18. How would you rate the regard for your privacy by health care providers during any physical
examination or laboratory procedure:

Poot Fair God Very good Excellent
] ] Q I ]

19. How often did you personally use medical services duiing ODS/S?
None O 10 2 Q 3 0 4 or more times QO

20.How would you rate the overall quality of medical care during ODS/S?

Poot Fair God Vervgood — Excellent
O e} ] ] Q

21. How would you tate the medical services in the Persian Gulf during ODS/S:

Poor Fair God Very dood Excellent
Physicians a a o a ]
Other providers [} i i () ]
Suppott stalf a (I ] Qa d
Facilities a Q c [ Q
Accessibility ad a Q (] 3
Availability a ] Q a a
Adequacy Q a a a g
Compared to peacetime [} () ] A ]
Overall d [ ] a d

University of Texas School of Public Health
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Air Force ODS/S Women'’s Health Survey

This patt of the sUtvey tequests geheral information that will help the Air Force identily the need
for new programs.

22. What state did you live in the year prior to being deployed? __ __

23. What was your employment status just before being deployed to the Peisian Gull (check all that
apply)?
Unemployed....d Full-time outside home....[] Patt lime outside hoine ...[Q

Homemaker.... Reserve/National Guard...Od Active duty.......ccouveeeanenns a

24. Prior to deploymenht, did you exeicise al least 3 limes weekly for 30 minutes?

Yes......... 0 No..ooeel a Not at all.....Q

I Never matried, skip to Question 29, this page.

26. Did your spouse serve in ODS/S?
27. Have you expetienced a divorce ot separation since ODS/S?

28. What was the employment stalus of your spouse at the time of your deployment?
(check all that apply)

Unemployed....Q Full-time outside home...( Part time outside home....0
Homemaker....O Reserve/natl. guard......... ] Active duly......ccccoeevenenenne a

29. How did your total household Income change during ODS/S?
Incteased.....Q Decreased.....0] Stayed the same ....d

30. Did you have children at home or in schoo! at the time of the deployment?

If yes, how many? __ How oMd? __ /___/___ /1 ___1___ 1
If yes, who took care of the children (check all that apply)?
Relative ... Ftiend...]d  Neighbor.O Day care facility...Q

Other......... O (please specify)

31. For most of your life, would you say your health has been:
Excellent.....0 VeryGood...d God...0 Fair....Q Poor...0

University of Texas School ol Public Health
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Air Fotce ODS/S Women's Heallh Survey

32.

33.

34.

35.

36.

37.

38,

Did you smoke cigarettes? Yes No__ Il yes, about how many per day?
Belore ODS/S.....ccoovuimcieeeeeeieeeceeen 3 d
DUFING ODS/S .ot a O
After ODS/S...ooiieeee e M Q
If you had a choice, would you prefer (or select) a female health care providet:
Yes No  Doesn't maller
For your touling Care ....c.cceceevevveeeeeevraennns a a |
For your OB/GYN care.........cccoooevrvvereceeennnnns A 0 (]
I >r tnental health counselling...................... . ] 2

Did you have employer provided health care, private health insurance, ot access to mililary

medical care? Yes No Don't know
Before ODS/S.....covierieeeeeeeeeer e e (] a ]
DUFRG ODS/S cvveeeeeeeeee e a a ]
Alter ODS/S ..o 2 Qa Q

Did you have employer provided dental care, private dental insurance, or access lo Hilitary
dental care? Yes No___Don't know

Before ODS/S. ..o ] a 0
During ODS/S ..o 0 a (]
AREr OQDS/S ..o a | ]

Would & short term government sponsored supplemental health insutance policy have been ol

help to you or your family? Yes No Don't know
Before ODS/S......c.cooveveeerriecrenesiereeeees 0] - a Q0
During ODS/S ..o a Q i
After ODS/S ... a Q (]

Would you have purchased & short term government supplemental health insutance policy if it
had beeh made available to you?

Belote ODS/S....oo oo eeeeeeeereen a ] (|
DUFNG ODS/S ..vvooeeeeeereeeeeeeeeeseeseseere e Q Q |
AREr ODS/S....oeieieeeeeeeeeeee et ee e a a O

University of Texas School of Public Health
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Air Force ODS/S Women's Health Survey
39. At what base(s) were you staliohed for most of your ODS/S service?

40. Overall, how would you rate your health care experience and the health care providers during

ODS/S tegarding the following issues:

The health cate thal | received was............... SRR I | “Q a a a
The health care providers were knowledgeable

and compelent to treat my conditions............cooreeeecnnn a a a a a
The health care providers teally catad about me ,

and my health ...t a a a Q Qa
The health care providers personally spent

enough time with me .......... e ien e eneeeeear e e treaaeanerseserenes a a a a 0
The health care providers answeted all my questions

honestly and completely..........cccreuerecrinmmmnniseinnnnneen. ] a d a

The health cate providers made sure that | understood

what | had been told about tny health problems
and Medications .........ccceceeveeereererecnm e a Qa a a a

The health cate ptoviders made & special effort

to explair my symptoms and problems completely
1o X 117 TP U U TR U OO PR PORO a a a d a

41. Do you have any comments or additional information you would like to share with the tesearch

team? Yes....0 No.......[A
Comments:
42. Would you like a copy of the resulls ol this survey when available? Yes..O No....Q
43. Do you have the toll-free phone number for the Desett Storm Hotline? Yes...OO No....OQ
1
44, Would you like the toll-free number for the Desert Storm Hotline?  Yes..O No....d

Thank you for yout participation in this study.

Dr. Hetbold can be teached at (210) 567-5930, 24 hour VolceMail at (210)497-5263, or mall:
UT School of Public Health, 7703 Floyd Curl Drive, San Antonio, TX 78284-7976

University of Texas Schoo! of Public Health
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